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STATE OF CALIFOARNIA — HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS
744 P Street, Sacramento, CA 95814

December 3, 1976

ALL-COUNTY LETTER NO. 76-133

’ TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FOOD STAMP OUTREACH PROGRAM

REFERENCE:

Attached for your information is a copy of the prescreening form, the DFA 285.2
(FS0P), that will be used by the state-contracted agencies responsible for

the actual provision of outreach activities for the statewide Food Stamp
Qutreach Program.

The prescreening form is designed to determine an individual’s potential eligibi-
iity for food stamps, prepare the individual for the intake process, provide
basic information, offer some assistance to the eligibility worker and serve

as a tool for measuring the effectiveness of the outreach effort.

The counties will have responsibility for completing the section indicated

on the form under "For County Use Only"”. On a monthly basis, the counties
will return one copy of the completed form to DBP and will retain one copy

of the form at their office for the agencles to pick up in person. Complete
regulations regarding instructions for completion for this form will be forth-
coming.

If additional copies of this form are desired or if there are any questions

regarding the form, please contact Ellen Buchanan, State Food Stamp Outreach
Unit, at (916} 322-4403,
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